2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT # 299273 Secretary of State

1. Entity Name -31-2003 90383 028 ***]58.75
E.C. KENYON CONSTRUCTION CO., ING. o131

Principal Place of Business Mailing Address
4623 PARK STREET 4623 PARK STREET
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205
2. Principal Ptace of Business 3. Mailing Address HIIHI M'I ||N| "“I IIIN ’Il" “" |m| |m| I"“ |'|“ I“" IlI” II"
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
581 109049 Not Applicable
Zip Country Zip Country - . ' ‘$8_75 Additi‘onal
. 3. Certificate of Status Desired }K Fee Required |
6. Name and Address of Current Reglstered Agent =~ "7 7. Name and Address of New Registered Agent !
Name
HERRING' DOUGLAS A | Street Address (P.O. Box Number is Not Acceptable)
4623 PARK STREET
JACKSONVILLE FL 32205
o, City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. '

¥ SIGNATURE - .
Signatura, type_d ar Dl;de' name of registered égenl and lille if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 - . o
iy T : 9. Election C F n ‘
Afer May 1,20 Foe wi b 550,00 e Coppaneenets L $5.00 ey
Make Check Payable to Florida Department of State |/ '
10. N - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P-5ae o O petete TITLE [(JChange [ Addition
NAME HERRING, DOUGLAS A ‘ ) NAME )
sTREeT aporess | 12232 MESA VERDE TRAIL - STREET ADDRESS
GITY-$T-Z1P JACKSONVILLE FL 32223 CITY-S1-2IP
e VST [ Dskete TLE : [ Change [ Acdition
NAME YOUNG, TIMOTHY W NAME
street ADORESS | 10918 CREEKVIEW DRIVE STREET ADDRESS
CITY-5T-2P JACKSONVILLE FL 32225 CIFY-ST-ZIP
TmE o T O Delete mE ° b " Oohange [ Addition
NAME KENYON, JEROME G NAME
STREET ADBRESS | BOX 1011 STREET ADDRESS
CITY-ST-ZP ABIQUIU NM 87510 LITY-ST-21P
THLE 3 Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Gelete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
GITY-5T-21P GITY-ST-2IP

12, { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporatien or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ghmpowered.

SIGNATUR@}%%ME SENUIRED acuglas A Herring, Pres. 1/30/03

ﬂNMUHE AND Z¥PEBOR PRINTED NAME OF SUNING OFFICER OR DIRECTOR Dala Daytima Phona #

)

CR2E034 (10/02)



